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1. PLACE OF DEATH:
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(a) State

() City or town.
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yeare, months or days) (e) If foreign born, how long in U, 5. A.2 years,
" MEDICAL CERTIFICATION
3, (a) PRINT :
roLL vame____George Leassner .
£ 20. DATE OF DEATH, Montn 8T CH day. 23,

8. () If veteran,
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- 3. {¢) Social Security
No.

5. Color or
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b) Date thereof €31 R _ 3_?_.'
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{ Date received local registrar)
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Due to.
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21. I hereby certify that I attended the deceased from__M;.a_-r.g.h.-____
9, 10 40w March 23, 1940
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that I last saw helili __ glive on
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22. If death was due to external causes, fill in the following:
(a) Accident, auicide, or homidde {specify}

(b} Date of occurrence
8 Where did injury oceur?.
(City or 1owp} (Coutsy) {Stata)
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.- STATEMENT BY LICENSED EMBALMER .
- I hereby certi the bod whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_ 4 - ) .
................ s B , Registered Apprentice No.....
working under my personal éupervisi:)n. . T ' :‘--

: Lwensed Embalmer N«/ é / 9
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